pregnancies. Multivariate logistic regression analysis was utilized to determine the strength of association between initiation of care and adverse maternal outcomes when adjusting for maternal age and race, BMI, pre-gestational diabetes, chronic HTN, smoking, insurance status, and gestational age at delivery. A p-value of less than 0.05 indicated statistical significance. RESULTS: Of the 7741 pregnancies at OHSU, 7086 were analyzed after exclusions with 3895 (54.97%) in the obese group and 3191 (45.03%) in the non-obese group. Delayed initiation of PNC in obese patients was associated with a significant increased rate of gestational diabetes (aOR, 1.50; 95%CI 1.17-1.93) and cesarean section (aOR, 1.42; 95%CI 1.19-1.70). Delayed initiation of PNC in non-obese patients was associated with a significant increased rate of cesarean section (aOR, 1.31; 95%CI 1.04-1.64) and preterm birth (<37 weeks) (aOR, 1.42; 95%CI 1.05-1.92). There was no statistically significant effect of delayed PNC on anemia or pre-eclampsia in either population. CONCLUSION: Delayed initiation of PNC in pregnancies is associated with with increased rates of cesarean section. Maternal obesity status may influence different adverse maternal outcomes. These findings suggest that earlier initiation of PNC may provide more opportunities to improve maternal health and influence obstetric outcomes and their subsequent consequences.
pregnancies. Multivariate logistic regression analysis was utilized to determine the strength of association between initiation of care and adverse maternal outcomes when adjusting for maternal age and race, BMI, pre-gestational diabetes, chronic HTN, smoking, insurance status, and gestational age at delivery. A p-value of less than 0.05 indicated statistical significance. RESULTS: Of the 7741 pregnancies at OHSU, 7086 were analyzed after exclusions with 3895 (54.97%) in the obese group and 3191 (45.03%) in the non-obese group. Delayed initiation of PNC in obese patients was associated with a significant increased rate of gestational diabetes (aOR, 1.50; 95%CI 1.17-1.93) and cesarean section (aOR, 1.42; 95%CI 1.19-1.70). Delayed initiation of PNC in non-obese patients was associated with a significant increased rate of cesarean section (aOR, 1.31; 95%CI 1.04-1.64) and preterm birth (<37 weeks) (aOR, 1.42; 95%CI 1.05-1.92). There was no statistically significant effect of delayed PNC on anemia or pre-eclampsia in either population. CONCLUSION: Delayed initiation of PNC in pregnancies is associated with with increased rates of cesarean section. Maternal obesity status may influence different adverse maternal outcomes. These findings suggest that earlier initiation of PNC may provide more opportunities to improve maternal health and influence obstetric outcomes and their subsequent consequences. OBJECTIVE: Partners of women are increasingly present during labor and birth and may be exposed to the same traumatic experience as the woman giving birth. Since parents' mental health issues have been shown to increase the risk of problems in the child's development, it is important to identify the risk factors for developing mental health issues in parents, such as posttraumatic stress disorder (PTSD). In women, severe postpartum hemorrhage (PPH) has been shown to be a risk factor for developing PTSD. Therefore, our objective was to identify whether witnessing severe PPH is a risk factor for developing PTSD in partners. STUDY DESIGN: In this prospective cohort study, we compared two groups of participants; partners of women with severe PPH (!2000 mL, PPH partners) and partners of women with 500 mL of blood loss (control partners). Participants were screened for PTSD and PTSD symptoms four to six weeks after delivery, using the PTSD Checklist for DSM-5 (PCL-5). Positive screening was followed by the Clinical Administered PTSD Scale for DSM-5 (CAPS-5) to diagnose PTSD. RESULTS: We included 123 PPH partners (blood loss 2500 mL, 2000-3000 mL (median, IQR)) and 62 control partners (blood loss 300 mL. 200-350 mL). According to the PCL-5, more PPH partners met the criteria for a provisional diagnosis of PTSD compared to control partners (n¼7, 5.7% vs n¼0, 0.0%; p¼.10). This finding was, however, not statistically significant. Based on the CAPS-5 there were no participants in both groups diagnosed with PTSD. In this study, women averagely scored higher than their partners on the PCL-5, but there was no relation in scores within dyads. Table: All variables are shown in n (%), mean AE SD or median (25-75%). All differences were analyzed using c 2 , T-test or MannWhitney U + Fisher's exact test ++ Administered CAPS-5 patients n¼7 controls n¼3 * Provisional PTSD according to PCL-5: when a participant scored a question as at least 'moderate' (at least two points on the four point Likert scale) this symptom was endorsed, where after the DSM-5 diagnostic rule was followed Figure: Lineair relationship between PCL-5 scores within dyads CONCLUSION: In this cohort study no association was found between witnessing severe PPH and PTSD in partners of patients. Nonetheless, some partners did indicate they experienced PPH as traumatic. Because of this finding we recommend to provide sufficient information and support during pregnancy and childbirth to prevent partners from experiencing PPH as traumatic.
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